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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

1

Name of Debtor

1-30 Days

31-60 Days

61- 90 Days

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

1

Name of Debtor

2

1-30 Days

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

31-60 Days 61- 90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

Stae of Michigan, Department of Community Health...
RX AMENICa......covreriicieiee e
0199999. Total Pharmaceutical Rebate Receivables

924

368,924

..856,784
0

Capitation Arrangement Receivables

Stae of Michigan, Department of Community Health 1,356,750 | covvereieieee e 171,979 | oo 82,8971 | oo 1,201,755 2,813,375
0499999. Total Capital Arrangement RECEIVADIES.........ccuiiiieiiiieiiicisieiei ettt ssssssssesssessenees | crieressssnssssesssssssessssesssssensees 1,356,750 | oot 171,979 | oo 82,891 | oo 1,201,755 | oo [ I 2,813,375
0799999. Total Health Care RECEIVADIES............cc.eveerereirrireieeerireinsissisresessessseeessesssessssessssssssssssnssenses | sssssssssssssnsssssssssssssasssessessessdyQUp NG | wrersesserssessessessanssrssssssssnsnssnes PR G 1,298,683 | ..o 368,924 | ..o 3,670,159




0¢

Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed - COVEred...........rrremrrerisrmeressrrersmsresssseressssseeens I P [ [t s O I 2,844,254
0499999. SUDLOLAlS........oveevveeveerreieeee e |... .0 ]

0599999. Unreported claim and other claim reserves

.01,

0.

0

0799999. Total claims unpaid

...2,844,254
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1-30 Days

31-60 Days

61- 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
MoliNa HEAINCAIE, INC........ovvivieeiiiieieieieiei ettt st AdMINISIIALIVE EXPENSES. .....oiviveircieiieiesiseisese ittt sse et ss sttt s st s st ss s ss st estessesntans | sbssessssenssnsessssesses et enssnsessnsenes 3,839,168 | ....cvovreveeieieieieeee e 3,839,168
Molina Healthcare of California............... ADMINISIALVE EXDENSES. ...cveviviitieiteteiritetetettteistssistsssseeesiesesessssesessasessssssesessesesesessesessssnsessssesesessesesassess | seresessssnsassssesesesssesessesessssssnsasssnnns 1,730 | 1,730
0199999, INGIVIAUAIIY lISTEA PAYADIES. .. .v.cveevuerueriiessesiesssessssisassessesssessessesssessessesssessessessessasssessessassansssss sssssssssessssssssssssessessasssessessessonssesseesassanssessassessanssessassesssnssesasssnssnssnssessasssessessessanssessestsntnssnsestessasssessassassnsanes | aneas 3,840,898 [ ..o 3,840,898
0399999, TOLAl GrOSS PAYADIES.........c.cvuiveivieiirciieeiseiitetss e setset s e ssess st sses et sssesesssae s sssessssessessssessess  41bsssssassassesassesses s b st s s sss s st s s s s s e s s et s bbb s s s e Ss e st e s s e s b s b s s s AR e b A AR A s e st s et b s s bt a b b s s st e b et ntens | ebietssestes st es e bes b s sa st nsenes 3,840,898 | ...t 3,840,898
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa % to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1. Medical groups.. ...17,596,591 ..100.0 17,596,591

2. Intermediaries

3. All other providers

4. Total capitation payments
Other Payments:

5. Fee-for-service......

6. Contractual fee payments

7. Bonus/withhold arrangements - fee-for-service

8.  Bonus/withhold arrangements - contractual fee payments
9. Non-contingent salaries

10. Aggregate cost arrangements...
11. Al other payments

.............................. 9,954,327 | ..o | | | s | s 9,994,327
............................ 27,550,918 | ..o 109 i 144,366 | i 1000 |0 s, 27,560,918

...60,118,345 | ... 60,118,345
.......................... 165,774,690 165,774,690
................................. 150,583

12, Tl OtNET PAYMENES. ..o veecieeieieceeec ittt bbb bbbttt | sbebiasbsenbssn b 226,043,618 | ..o 891 | D0, SO [TRRRN XXXsriininnrenneins | o (O 226,043,618
13, Tl (LINE 4 PIUS LINE 12)....ciuuuieuieieiseeeienisseesseesssesseessessees st | cbenb s snnten s 253,594,536 | ..o 100.0 [ D0, SN SRR XXXirrirenninnenns | e (O 253,594,536
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

OWNED

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

Description

Improvements

3

Accumulated
Depreciation

Book Value
Less
Encumbrances

Net Admitted
Assets

Administrative furniture and QUIDMENT...........c.ciiiiee ettt bbbt

Medical furniture, €QUIPMENt AN fIXTUIES. ........uurueriereeririieiiecissi ettt

Pharmaceuticals and SUFGICAl SUPPHIES.........vuurruirriuerereireee ettt sttt et

Durable MEdiCal QUIDMENT. ...t ee et es ettt

................................... 857,644

5
Assets
Not
Admitted
................................... 857,644
................................... 857,644
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

* 52 6 3 0200543058100 =«

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....1531 NAIC Company Cod....52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOT YEAM. oo | ereieensreseieneseses 157,998 | .o [ e | e | e | e | e neees | cereersee s | ereesei 157,998 [ ..o | e e | e
2. FIrst QUAMET. ..o | e 156,733 | oooiieeieiiiieiiies | ereieisieieesieessieies | crenieesesiesssseseenins | ereeresereeseessseniens | eseeissssesnssesesinns | seresesiesesssessssenissenes | sreseresseees s | sresesesesenns 156,733 [ ooovereieeieieieeieens e | eevesissesessesessssnienes | ooereses e
3. SeCONd QUAET.......c.eveeeiiciicceie et eerens | evnvssesensn e 152,192 | ooeeiceceeeceeeeeieees | eeeeesieeessseeienes | eereririsesesisisesesssinens | ereressereseisseseeesens | eresssssesesssasesssssninss | ceereesesssisessesssineres | erereresssetersesseressnans | eeesessresenens 152,192 [ ooieeeeeeeeeeeeieees | et [ eereeieee s eeereeses | oereseee e
4. THINd QUAET.....cveoceeeecerece et nssesssenenes | ceseeesnnessenssseees 145,176 | oeveeceieveicrinneies | veenssneesssssssessnnees | eeseessnmessssnessnsssnnnes | eeseesssassssssssnssssnes | sesseesssssssmnsssassssne | seessessssssssnsssnnsssns | seessessssesssnssssenssss | soressseessnnes LT £ OUSOURRRTRPORN DPUOTORTSTRSRTN PRSRTIRRTRSOT DO
5. CUITENE YBAI.....cuiuiiiieeieieei et essnssessnens | ersrsnissesssisssnanes TA4,306 | ...oooovieieicecccecies | eveeeieeeeeeieee | eeeeeeieeeeeseeeeseieenens | eeeeeseeeeseeeeeiens | ererereieneseeneseneenenes | eererererieeseneeesenees | eeereieeeieseeeenens | orerererenenens T44,366 [ ..ooeoeeeeeeiecieees | e | et | et
6. Current year member Months..........cccoeiieeniesiiiseiins | eoeersmereenneenas IR A [ O R O OO ORPORRORTPRRURRN OEORRPRRRRRPRPRR EURRPTORE IR I 4 O RO RO UTOR DSOS
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oo eessensinnes | ceeeninenseeenens 1,088,594 |....ooovvirriiiriiciis | rereieriiesisiesisnnnes | eresiesisensiessinenes | e | sesiesesnesenss s | s | s | s 1,088,594 | ....oovvvrrinrriierins | v | e | s
8. NON-PhYSICIAN. ... nessissieneres | et TT,881 [ | cerererssnninsnsins | conrenenissssseensnesensens | onsssessssesssesensnnsnnes | seressessssssnsensernsens | cenmrensensensnesenensans | osessesnesensenssnenenenes | sersenesinninnes TT,881 | oieiiceisiiciiiniins | ensrninesssssnssisnnns | aronesmasssesnsaneesnssnss | eosmsesssesnsensnesssessenas
9. TOalS. .ot | errsne s 1,146,475 | oo [\ [ (O I (O I [V I [0 [0 0 e 1,146,475 | oo [\ [P [\ [P [\ [P 0
10. Hospital patient days inCurred.............ccoocoviieniiiineiiinininins | coeniiesssisieninns 68,608 |....viiiieiiicieiiies | eriinisieiisieieisiinsnns | eereeesnsisrenereseniees | sersssesensnsnesnsnseenses | eieersnierenenesessnansans | enserennsseensseensnne | sereresssesessnaressnenes | seesessnesanans 68,608 |....oiiiieiiiiieiiins [ eieiirisieieiineisisnienes | crnneersneersnsennnns | cerennsrenensnessnsnenens
11. Number of inpatient admiSSIONS...........ccccouriiviiiineiiieiniinins | ceeiviieisisiisieninns 12,969 [ .eeieiiiiiiceciieiiis | et eeneeiies | e e sieees | ceerrerese i | rres e e inenans | eeereesin e inees | ereerserees e eeeeerens | eeeireseenaens 12,969 | .oviviiiiiceciiciees | et | e | e
12, Health premiums WHEN..........ccovviriieriiieeecineiee | s 325,650,860 [....cvooviieiiiiiiiiiiis | e | e | sereesis e sreeenses | eresirerseesisssinenans | cereessseseseeenees | oreiesereereessnesenenens | veeenes 325,650,660 [ ....cooviieiiieiiiiiies | e | e | e
13.  Life premiums direct
14.  Property/casualty premiums WHHEN. ..........coverrueiniinirenes | coverinrreeeniseiseieeesens 0 [ eririeeirrieinrierineies | ererrrnsinies e | e | et | e | seree st | st eneniens | esessiene e nenienes | steneinees et | seeseneiien et enninniens | cestesiserennnenssesene | areeninne e
15, Health premiums €amed.........cccoovvrerrinenncnenineneninins | eveeverneneenen 329,650,660 | vovioieeiriiiieirinis [ | e
16. Property/casualty premiums €amed..........cocoirninnnrninns | cnrniinsenssisesesnsesnenneas 0 [ | eenrennensiesiensersniens | sreesnnneesnesseenssrnnes | esnesssesnsenensnsenenss | soeesnsensessseansesssesnins | ersessnsensenssssnersnnans | snsensssnssanessensnessens | sensesinesssensesseransans | sonssssensernensenensenienes | onsesssssneessesssrassnrnns | seesnsenesnssensensesanians | sreessenseensesssesssensees
17. Amount paid for provision of health care Services........ccccoees | vovverrievnnns 253,594,536 | ... e | e | e | ereereeenssereeeeenes | erssesereeneesseeereens | sreersreiessseresssereines | areieens 253,594,536 [ ...ocviiiiiiiiiiiiciies | e | e | e
18. Amount incurred for provision of health care services........... | voocecrieunens 262,753,050 | ..evivieiieieeiieciiie et | et | e | et | s siesreens | ereeeeieseesnenseininen | eereienn 262,753,050 [ ..vovveviieiiieiieieis | et | et eeesees | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

* 52 6 3 02 00543023100 =«

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code....1531 NAIC Company Cod....52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOT YEAM. oo | ereieensreseieneseses 157,998 | .o [ e | e | e | e | e neees | cereersee s | ereesei 157,998 [ ..o | e e | e
2. FIrst QUAMET. ..o | e 156,733 | oooiieeieiiiieiiies | ereieisieieesieessieies | crenieesesiesssseseenins | ereeresereeseessseniens | eseeissssesnssesesinns | seresesiesesssessssenissenes | sreseresseees s | sresesesesenns 156,733 [ ooovereieeieieieeieens e | eevesissesessesessssnienes | ooereses e
3. SeCONd QUAET.......c.eveeeiiciicceie et eerens | evnvssesensn e 152,192 | ooeeiceceeeceeeeeieees | eeeeesieeessseeienes | eereririsesesisisesesssinens | ereressereseisseseeesens | eresssssesesssasesssssninss | ceereesesssisessesssineres | erereresssetersesseressnans | eeesessresenens 152,192 [ ooieeeeeeeeeeeeieees | et [ eereeieee s eeereeses | oereseee e
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5. CUITENE YBAI.....cuiuiiiieeieieei et essnssessnens | ersrsnissesssisssnanes TA4,306 | ...oooovieieicecccecies | eveeeieeeeeeieee | eeeeeeieeeeeseeeeseieenens | eeeeeseeeeseeeeeiens | ererereieneseeneseneenenes | eererererieeseneeesenees | eeereieeeieseeeenens | orerererenenens T44,366 [ ..ooeoeeeeeeiecieees | e | et | et
6. Current year member Months..........cccoeiieeniesiiiseiins | eoeersmereenneenas IR A [ O R O OO ORPORRORTPRRURRN OEORRPRRRRRPRPRR EURRPTORE IR I 4 O RO RO UTOR DSOS
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oo eessensinnes | ceeeninenseeenens 1,088,594 |....ooovvirriiiriiciis | rereieriiesisiesisnnnes | eresiesisensiessinenes | e | sesiesesnesenss s | s | s | s 1,088,594 | ....oovvvrrinrriierins | v | e | s
8. NON-PhYSICIAN. ... nessissieneres | et TT,881 [ | cerererssnninsnsins | conrenenissssseensnesensens | onsssessssesssesensnnsnnes | seressessssssnsensernsens | cenmrensensensnesenensans | osessesnesensenssnenenenes | sersenesinninnes TT,881 | oieiiceisiiciiiniins | ensrninesssssnssisnnns | aronesmasssesnsaneesnssnss | eosmsesssesnsensnesssessenas
9. TOalS. .ot | errsne s 1,146,475 | oo [\ [ (O I (O I [V I [0 [0 0 e 1,146,475 | oo [\ [P [\ [P [\ [P 0
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11. Number of inpatient admiSSIONS...........ccccouriiviiiineiiieiniinins | ceeiviieisisiisieninns 12,969 [ .eeieiiiiiiceciieiiis | et eeneeiies | e e sieees | ceerrerese i | rres e e inenans | eeereesin e inees | ereerserees e eeeeerens | eeeireseenaens 12,969 | .oviviiiiiceciiciees | et | e | e
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18. Amount incurred for provision of health care services........... | voocecrieunens 262,753,050 | ..evivieiieieeiieciiie et | et | e | et | s siesreens | ereeeeieseesnenseininen | eereienn 262,753,050 [ ..vovveviieiiieiieieis | et | et eeesees | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAT........c ittt s bbb bbbttt
Increase (decrease) by adjustment:

2.1 Totals, PArt 1, COIUMN 1.t bbbt
2.2 Totals, Part 3, Column 7

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........ccccoevvevisieireinnnns

Cost of additions and permanent improvements:
4.1 TOtAlS, PArt 1, COIUMN 4.ttt e 6488 Ef £S5 42884828811 E bbbt

42 Totals, Part3, COUMN 8o NNE ..................................................................................
Total profit (loss) on sales, Part 3, Column 14..........ccoveevvvecerrenrrneerrrennn T N I N T ..............ocoooviiiniiiie ettt

Increase (decrease) by foreign exchange adjustment:

8.1 TotalS, PArt 1, COIUMN 2.t b bbb
8.2 TOtalS, PArt 3, COIUMN 8. bbb
Amounts received on sales, Part 3, Column 11 and Part 1, COUMN 13...........viiiii bbb
Book/adjusted carrying value at €nd Of CUITENE PEIIOM. ...........cccoviuireiiriieiiie ettt bbb bbb bbb bbbt bae bbb bbb bbb en bt s et s e
TOtal ValUBHION BIIOWEANCE..........ooiviieiiiiiiii it ss bbb
Subtotal (Lines 8 plus 9)

Total nonadmitted @MOUNLS...........c.oevirieriiierece e

Statement value, current period (Page 2, real estate lines, Net Admitted ASSELS COIUMN)...........coiiiiiiieiiieiereis e

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans
Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEAI..........c.cveviveeieieieisee et

Amount loaned during year:

2.1 Actual cost at time Of ACQUISIEIONS..........c..cviuireiciieiiis ettt bbbt bbb ss s ns e

2.2 Additional investment made after ACQUISIEIONS...........c.cueuiiueiciieiceice sttt nea

Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment............ccccveveeieiieniceee s

Total profit (10SS) ON SaAlE.......c.cviveieieeiieeieece e R

Amounts paid on acCoUNt OF iN FUIl AURING thE YEAT.........c.eiiieiieieieieie ettt st a bbbttt
AMOHIZALION OF PIEMIUM. ......vv vttt s8££ Rs 2888ttt nt s
Increase (decrease) by foreign eXChange AJUSIMENL...............cooiiiiiiecir ettt ettt bt bbb eb bbb s bbb st st et en st bbb b s aenanaee

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period

Total ValUGLON GIOWANCE.........coeiieeiieieiieeiee ittt bbb
SUDLOLAI (LINES 9 PIUS 10)...u.vevieviieieeiectestes e tes ettt ettt ae st sa et es st b st es e b ese s st s et e s s bse et et s et s s e e e s e st et en b s e b ae e s s et s et e s s e st ettt sen st sasennt et ntrnta
TOtaAl NONAAMIEIEA BMOUNTS.......cvuiviieieeicieieise ettt st e s e s s b 3£ s a8 R8sttt bttt

Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted ASSets COIUMNY)..........ccoevverveeieriieeeiesieeecee e

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Long-Term Invested Assets

Book/adjusted carrying value of long-term invested assets owned, DECEMDEr 31 Of PHOT YEAN.........c.cviuriiiieiiciice et

Cost of acquisitions during year:

2.1 Actual cost at time Of ACQUISIEIONS..........cv.cviuireiciieiits ettt bbbt ss s s e

2.2 Additional investment made after ACQUISIEIONS..........cc.cveuiiieiiciieiceie ettt et

AACCTUAI OF QISCOUNL. ..ottt cesees ettt bbb b8R8 s8££ b8R8 £ E L8R E b e E ettt
INCrease (AECrEASE) DY AUJUSIMENL...........ciiiiiieieisisee et s et b8t e E bbb e bbbttt
TOtal PrOfit (I0SS) ON SAIE.......cvuveieeieeeictee ettt e sl 44 SL £ 44 B 4L L L L et 1 44144144ttt s bt s bbbt an

Amounts paid on account or in full during the year...........ccccoevvvererisrennenn. N ° NE ..................................................................................
Amortization of premium

Increase (decrease) by foreign exchange adjustment......
Book/adjusted carrying value of long-term invested assets at end Of CUMTENE PETIOM.............cvecvevriiiicier ettt s bbbt sse s
TOtal VAIUBHON BlIOWANCE.........coouiiririiiiii e
SUDLOLAI (LINES 9 PIUS 10)...u.vuvievveieescreites e tee ettt st b sttt ba st sss st et s b s b sse s s s st e s s bRttt s s b s e s e e R b d b st s b be e st s et s st ettt s st e st st et ntanta
TOtal NONAAMILIE BMOUNTS........coouiviieiiiirie bbb

Statement value of long-term invested assets at end of current period (Page 2, Line 7, COIUMN 3).......cvvevriiieeiierieieeess st ssesse s ses s sssanens

31
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
U.S. Governments, Schedules D & DA  (Group 1)
1 ClaSS T seeese s senssssssssenssssssssssssnssssssssssssssssssessssssens | senesessensiens 13 TD040 | eoviiieieeieeeseeeeees | e sessesesenns | ceerestenssssessssssssessenes | everssesenssssssssessesssssssnss | eevensensennensens 1,319,940 [ oo 19 [ o 1,286,325 | .oovvvecrerrrnne 100.0 [ covoeveereenne 1,319,940 [ .o
1.2 ClASS 2.ttt es s bes s s | eetesesessnnsesessssessesessenns | sreesesesissessssesessessesens | sresesssessesessssessesesseses | sresessesinsssesessssssesesens | enesesressesesessesssssessnens | eveesssesesssssssesseseeeensQ [ e 0.0 [ oo | e [ e [ e
1.3 ClaSS Bttt ss sttt nstens | snteesestensessestestenssentenas | sntessestenssessentestasstessesss | srtessestnnssessentessesssestenss | sereesnssnnesnsssssssssnssessenss | seensenssinssnssnsssssssssssssnnns | sesessessnnsessessessnensenses0 [ eoeerennnennnnennen000 | | | e | e
1.4 Class 4
1.5 Class 5....
1.6 Class6....
1.7 T01AIS. .ottt
. All Other Governments, Schedules D & DA (Group 2)

2.1 ClASS ottt snstentas | essentessenssestessenstessessanss | sersestenssnssensensenstensensants | sensessensenssensensenstensensanss | sersesssnssnnssssenssnstensensnnes | snrssssessnnsssssessessenssnssnss | sresessensiessensensensessersesd | ervereseenseseseneas 0.0 [ eoreeieenrnnnrrnrssnneens [ e [ v [ e
2.2 ClASS 2..uerereiiriesiesisesiesssses sttt stentas | essessessenssestensenssessessenss | sersestessinssensensenstensensants | sensessesssnssensensenstessessenss | cersessssssnssesssnsssstensensnnes | snrssessessnnsssssessessenssnsinss | sressessensiessensensensesserseld | erreseseenseseseneas 0.0 [ evreererrnrnrrnrsssneens [ v [ e [ e
2.3
24
25
2.6 .
2.7 TOtAIS ..ottt ess s ssenss e sses e nssnesensssessessnsanss | seessssesnnsensnsnssensenssQ | sosreesesnsssnsessessensenssQ | seererensessssesssnsenssensQ [ eoereeriesinsseesesssensenseens0 [ eosrereneesessensenssereens0 [ seerverieriieisnsnienereeneed | 0.0 | 0 oo e (01 0

3.1
32

States, Territories and Possessions, etc., Guaranteed,

Schedules D & DA  (Group 3)

ClIASS ..ttt
Class 2....

41
42
43
44
45
46
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

Class 2
Class 3....
Class4....
Class 5....
Class 6

5.1
52
53
54
5.5
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
Class 1
Class 2

Class 4
Class 5
Class 6
T0tAIS vttt st
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the 1 Y1ear Over% Year Over 53 Years Over 1?) Years Ov:r 20 Tftal Columrz 6asa | Total frori Column % frorr? Col. 7 Tl(t)al T:J:al
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

B.1 ClASS .ottt esss sttt sss sttt sssessns | srenssessesssssssessssssssssenns [ sriessnssenssesssesssnssnssnns | eressessnessessessnessenssens | ssssessesssessessssssessessens | sessessesssesssessessteessenses | eeseesesssnns s (U (O 0.0 [ | e | e | e
B.2 ClaSS 2..cueeieeiieiieiieiiesieeie sttt ess sttt ettt ssesens | crenisnnien sttt senes [ ceesssessene st ensees | erseessessnessenssessnessenssens | sesessessiessesseesssensestens | sestessiesstenssesssessteestensies | eesseesienss st (U1 (O 0.0 [ | e | e | e
8.3 ClasS 3...ueueieciicieeieiieeiet ettt ettt ettt s | srerisnniee st tsenes [ ctentsessens st ensenes | eeseessestness st estsessensiens | setestessiensestenssientestens | sestessienstesstesssesstesstennies | eetieeeienst et (U1 (O 0.0 [ i | e | e | e
B4 ClasS 4......oovuririieiieiieieiie ittt ss ettt ssessns | sreetsseieent st tsenes [ ceeetess st ess st nnsees | eeseessestsess st st ssenssnns | sebestessiesiestesstestnstns | sestessiesstnstesssesstesstensies | ettt (U1 (O 0.0 [ | e | e | e
B.5 ClaSS B....vuuveuirriieiieiieieiie ettt ssb st s sttt ssnssas | sreeisneinens st sstsenes [ ceeetess st ess et nssnes | eeseesseesnessess st ssenssens | sebestesssentestesstiestestns | sestessiessteestessiessteestensies | resseeeenss et (O (O 0.0 [ | e | s | s

Totals...

71

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
ClASS 1.ttt sttt

8.1

8.2
8.3
84
8.5
8.6
8.7

Credit Tenant Loans, Schedules D & DA (Group 8)
ClASS 1.ttt sttt

ClASS 3.ttt
ClASS 4.t
ClASS 5.ttt
Class 6

9.1

9.2
9.3
94
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ClIASS 1ot

ClASS 3.ttt
ClASS 4.ttt
Class 5....
ClASS B...ovverveiriaieseiseee ettt




Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

. Total Bonds Current Year

T0.T ClIASS Tttt
10,2 ClASS 2.ttt nann
10.3 Class 3....

10.6 Class 6

10.7 Totals.....covrrrrerrrirrnrenns e
10.8 Line 10.7 258 % 0f COL B....uvoieieiiiicie e

. Total Bonds Prior Year
T4 ClASS Tttt sttt sssaens | suessessessanes 1,286,325 | ... | cveeeieiseeeeeensiesissiens | e | e | cvessesiennns .99, GO IS ) 0.0 G [T 1,286,325 | .oovvercerraes 100.0 [ covoerereenee 1,286,325 [ ..oocvirececcees
11.2 Class 2....
T1.3 ClaSS 3.t
T1A ClaSS Aottt
11.5 Class 5....
11.6 Class®6....

11.7 Totals.....oovververeirinnne
11.8 Line 11.7 as a % of Col. 8

GE

Total Publicly Traded Bonds

12.3 ClaSS 3.ttt en
124 Class4....
125 ClIaSS 5.ttt
12,8 ClaSS B.....couvvrvrvcieie ettt ann

12.7 Totals....ccoevevereerrrrrnee . ..67,985,868 |.
12.8 Line 12.7asa % 0f Col. B........ccouvvrrvrerierennne ...100.0
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10........cccoeveresrieiierieiieniens | covereiiesiierenens 100.0

. Total Privately Placed Bonds

131 ClaSS Tttt enn
13.2 Class 2....
13.3 ClaSS 3.ttt s
134 ClIASS 4.ttt sttt enaanes | neteresresesseses s sssenns | erierese e
13.5 Class5....
13.6 Class6....

13.7 Totals.....ccovvervireirinne 0 TR
13.8 Line 13.7 as a % of Col. 6... .00 1.
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10........cccooeveiiiiisrersrinnnaes 0] ...

(@) Includes $ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b) Includes $ 0 current year, §.......... 0 prior year of bonds with Z designations and §.......... 0 current year, $.......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

(c) Includess.......... 0 current year, $......... 0 prior year of bonds with 5* designations and §.......... 0 current year, $.......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa | Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
U.S. Governments, Schedules D & DA  (Group 1)
1.1 ISSUET OblIGatioNS.........cveeveerrerieieireineeseeeneesseseeseesssessesssssssssssssssssenes | sonnensennsrenss 1319040 | eiviiiiiiisressieeies | e | ceesrnsinnesssessesssssesensns | seonsnsennsssssssssssessensns | seenensnneeneenns 1,819,940 [ s 1.9
1.2 Single Class Mortgage-Backed/Asset-Backed Securities 00]..
1.7 TOtalS. ..o ssesnsnessesessesssessessesnesnes | sossessesssennee o1 9940 |0 |0 |0 0 | 1,319,940 [ o 1.9
. All Other Governments, Schedules D & DA  (Group 2)
2.1 1SSUET OBIIGAtIONS. ..ottt ssenes | ensesssssssssessssessssessssens | seressssessessssessssessessessnss | sovessssesisssessssessnssssesseses | crsssessssesssssessssessessesenses | sressssessessessssessesiessssesons | seesesessssssssssesssssssesnsed (01 IO 0.0 [ [ e | e | e
2.2 Single Class Mortgage-Backed/Asset-Backed SECUMLIES........co.evrverreei | corrrrenrinrininrnrininiinies [ e [ e [ s [ e | o (O] [ 0.0 [ [ e | e | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES
2.3 DEfINEA. ..ottt esssnsss | srerisnsiinsssss st sssssenes [ eoiesssessenssssssessenssnssens | ersenssessnessenssesssessensiens | sessessesssessssssssessessns | sessesssesstesssesssesstesssensies | eesseesenssess s esnes (U [P 0.0 [ [ | [ s
24 OBttt ettt ssenins | ettt einnen [ ceeniess st nssees | ceseesnssnsss s esssessessnns | sebesteni st esinstes | sestessesst st ess st entennies | et (U [P 0.0 [ [ | [

States, Territories and Possessions, Guaranteed,
Schedules D & DA (Group 3)

ISSUET ObBlIGAtIONS.......coveeierierireieeie et
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...

35
36
37

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

ISSUET OBlIGAtIONS........oveeierirricieeeere ettt
Single Class Mortgage-Backed/Asset-Backed Securities..........cccovvenneene
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA (Group 5)

ISSUET OBlIGAtIONS.........cveevecieciciecic ettt
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

56 Other...

5.7 TOIS....ooosoossosssssse
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

6.5
6.6
6.7

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA (Group 6)
6.1 Issuer Obligations 0.0 {..
6.2 Single Class Mortgage-Backed/Asset-Backed SECUMLES.........ccovuivreies [ erriririieeieeiieneieen [ e | e | eoveesisisesesessessesssenns | cvevessesisssssssssssesessssens | svesesssensessssessesesessesesd | coveesssssessesesiesns 0.0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

8.3 DEINEU.......ooeeceeveeeceteevceee ettt s s st s sss s sssssssssssessssssesssssns | sessssssssosssestessesssessesseses | sesssssessossssssessasssessessanes | sessesssssesssessessssssessessanes | sessessesssssssensnssessessanes | eesessrsnssssnssstenssnsenes | sessesssssinseeseessessensensens (01N [ 0.0 | eroeeeeerreeerressesesenes | errereeeeessssssssisssenes | eerressessessessessensssssssens | s
B4 OBt bbbt | ensestenten s st essen s stessents | estentestenstestestesstestessanes | essestentenstestensesstessessents | esseesesnstestesssstessensants | eereesesnntssesssstensensnns | sessessessesesiesiensaesaenaa (01N [ 0.0 | oo | e [ e | s

71
72

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

ISSUET OBlIGAtIONS........oveeieircircieeieire et
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

9.5
9.6
9.7

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

ASSET-BACKED SECURITIES:
7.5 DEAINEU.....oueeeeccce ettt sttt st saessesaas | evssssestesssestessesssessesseses | sessestessesssessessesstessessanss | sessestestessaestessessiessessanss | estestsssstessessenstessensents | eetessessnstssenssstessentnes | seessessessesesiesaessansaesans (01 [ 0.0 | oo | e | e sssessens | s
7.8 OB ettt s e s s s sss s sessessessensssssensns | nsssssassossssssassanssssssssasss | osnsessansossssssensanssessansanes | oensssssnssnssensensanssensansanes | onsenssnsnssansnsanssansansanes | onsonsarssnssnnssnsnssansansnes | sesssssssssensssssssssssansassens ()] I 0.0 | oo | eresneeseessessessesssssseeses | sreseessenssensesssnsnsssnssnsns | sressensnssansansnsesssansansas
7.7 TOtAIS .ottt ss s sns s nsensnsnns | ensesssnsanes 66,665,928 |....coooiereiiiians (1 (1 (01 N [V I 66,665,928 | ......ccociiiinnes 981 [ (1 RN [T 66,665,928 [ ..o, 0
. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 ISSUET ODlIGAtIONS.........oreerieeiieiirireieiie e isessssssssesesseseseesessesssssssssesensns | oerssssensesssessessanssessessanss | oessesssssssssesssnssnssessensanss | essensensssssessensssssensensanss | eonsssssnssnsssnssnsssssensansanes | ossenssssnsssnssnsssssensenssnss | soessessasssssossessensssssessas (O] I 0.0 [ [ | | e
8.7 TOtAIS...ceu ettt ses bttt snbents | ensntenssestenssnsenbeensnes (O (01 (01 (01 N (O R (O] IO (O X0 1N 0 oo oo (1 I 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 I1SSUET OBIGAHONS. .......cvoreieveciceeitecetese ettt esses s saeses | evsesnssssssssssssesisssnssssess | severssssisessssesessessessesines | crvssesssisssssssessnssssesseses | sessesessssssssessssessessesenses | sveseesessesssessessssissesssens | sestesesessenssssessssnssesesnd (01 0.0 [ [ e | e | e
9.2 Single Class Mortgage-Backed/Asset-Backed SECUtIES........co.evrvereeneees | corereeniineiinininieini [ e [ e [ [ | v (01 [ 0.0 [ [ e | e | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
0.3 DEIINEA.....coueeeiciecic ettt ettt ettt stesaas | evsestestesssestessesseessesaenes | sessestessesssestestesstessessents | essestestesstestessesstestessants | estestsssstestesssstessessnts | eetessessnstestessesstensentnes | seessesiessesesiesaessansaesans (0] [ 0.0 | oo | e [ e ssiessens | st
0.4 OB ettt sss st s stensas | evsessestesssestessesseessesseses | sesssssessesssessessanstessessanes | sevsessessesssestessesstessessanes | sersessnssssessensnstessessanes | eesessersnnsensenssstensansnes | sresseseessnseeseessessensensen (01 [ 0.0 | eoeeeeeerreeeeresseseseens | crrereeseessssssssssnssenes | eersessessesssssessensssssssens | cessereiesress s esaneens
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column6asa
% of Line 10.7

8
Total from Column
6 Prior Year

9

% from Col. 7
Prior Year

10
Total
Publicly Traded

1
Total
Privately Placed

10.1
10.2

10.3
10.4

10.5
10.6
10.7
10.8

Total Bonds Current Year

ISSUET OblIGAtIONS. .......overierirrereieeire e
Single Class Mortgage-Backed/Asset-Backed Securities............c.cc.evnne..
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
DEfINEA......cerreeiice i

Line 10.7 as a % of Col. 6

1 Issuer Obligations
2 Single Class Mortgage-Backed/Asset-Backed Secul

115

6 Other...

Total Bonds Prior Year

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
DEfINEA......oeceeeectee et et

8 Line 11.752 % of Col 8. '.

12.1
122

123
124

125
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

ISSUET OblIGALIONS. .......oveerisirrereieeeeee e nssnes
Single Class Mortgage-Backed/Asset-Backed Securities..............cc.eunn....
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
DEfINEA......rerreiiie it

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. 6...
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

13.1
132

133
134

135
13.6
13.7
138
139

Total Privately Placed Bonds

ISSUET OblIGAtIONS.........cvvevciecieieeiere et
Single Class Mortgage-Backed/Asset-Backed Securities..........ccoeveeneee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
DEfINEA.....oocvie st

MULTI-CLASS COMMERCI
ASSET-BACKED SECURITIES:

DEFINEA......couiiitccee st anen
Other...
Totals...c.ooeeeerirerinnnns
Line 13.7 as a % of Col. 6...
Line 13.7 as a % of Line 10.7, Col. 6, Section 10......c.cccoisvnrssreriaraniens




6€

Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted carrying value DECEMDEr 31 Of PHOT YEAI..........cuu vttt ettt es st et enssents | fessessssnssassesssest st esssssnssensnen 1,286,325 | ..o.eeeeeeeeeeieeieeeeesee e asentes | eesestees et et s s sttt s st ssentns | eesestesteessentent e st st es s st senee 1,286,325 | ..ot
2. Cost of short-term iNVESIMENES ACGUIFET. ..........coeiueviieicieiie sttt sttt bbbt bbbt ntes s | ssesssesssssesessessssessnsesnssssansa 86,699,543 | ......cvriieiieieiieieeens et | et esanns | etestesistensens sttt n sl 66,699,543 | ..o
3. INCrease (eCrease) DY AQJUSIMENT...........c.c.cviericcecce ettt s st s s st s st ansesaens | etssessssestasses st ess s b s e st s ettt es et s e san 0 | oottt ees st s s snnes | ereiesseste st s sttt ettt entestens | steseetinsanease et ee e st st en s st et st es e teesassensetantas | etestesebeesn st et et a et e et et est st s rees
4. Increase (decrease) by foreign eXChange AQJUSIMENE...........cvriririorieieieie ettt snsssssnssess | stssssssssassassssssnssasssssssssestensenssnssessensnes 0 | oottt s | eveesess e s ettt ettt s s st s et entestens | stesaetinsensase et s s e st st nsesae st en e sesaesseseesae | ebentesebaesna ettt ettt e st st st aereen
5. Total profit (loss) on disposal of ShOM-tEIM INVESIMENTS............c.iiuiiircrir ettt sttt ss st ssenes | eetesseseesesssssssssres st s s sessessessentanssntentne 0 | oottt | ettt ettt a et sttt estens | Shebaebissessese et s s e st st es st bt s et b s sseaente | ebesbesebae b sttt st s b st senn
6. Consideration received on disposal of ShOrt-term INVESIMENLS............ccceieiiieicicc et ssesess | sesessessss st ettt bes s s s ssensessnsena 0 | oottt | ettt ettt ettt testens | Sbesaebiesane s s et et st s st sb bt n b b s st et ante | ebetesebae b ettt bbbt bbb neen
7. Book/adjusted Carrying ValUE, CUITENE YEAT.........cccevereveretieieies e ses st sssses s s ssssss st sses st s sesbessesesssssssssssans | essesessessssssssssssssssessessssassesas 67,985,868 | .....coeeiiereeree e 0 | oo 0 [ e 67,985,868 | .....coovevirecreeee e 0
8. TOtal VAlUALION AlIOWANGCE...........cvurieeiieiireeieci ittt bbbt | eebsee b en bbbttt 0 ettt | Seest ettt bRt se et ntens | Sebeb e b e bbbttt b et nnere | eebeb bbb
9. SUDLOLAL (LINES 7 PIUS 8)....vvvuvereeerarirreeeseesseessseesssesssseesse st ses st sttt nen st | eebanessesss s s sst st 67,985,868 | .....voreeereirenieeie et L O O N 67,985,868 | ....cvvureereieinieenien e 0
10. Total NONAAMITIE BMOUNES...........ciiiiiiii bbb bbb bbb | et bbb bbb bbbt 0 | et | et | Shies bbbt bbb | Shb bR
11. Statement valug (LINES 9 MINUS 10)........ceveierireiisireiieesiissessstes s ses ettt sss st ss st b s s s ssssss s s sassssssssssessssntessns | esssssssessessesessesissssessssensnenns 67,985,868 | .....oeeeiereee e 0 | oo 0 [ e 67,985,868 | .....coovevviecreeee e 0
12, INCOME CONIECLEA QUIING YEAN .....vveeeciricr ettt s et s s sresesennnss | fessesssestesetessessessesessessnsenessnens AB0,786 | ...vocveeeereereeireireeseieeseietsessesessstsesessesesies | seteesessstessse s st es s st setrens | eteseseenee st et s ettt nne s 480,766 | ....oocveveerereiiirrereeeers e
13, INCOME EAMEA QUIING YT, ... teeteutuieeeeersees e eeseessesseeseeeesses s ees e ses et seE R8s eEE bbbkttt ens | e6sebsnessessnb et et et ent st AB4,857 | ottt snrrens | seeeee ettt ettt enntes | sebnbetsnne ettt 484,857 |t




Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, |nC.

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

40, 41, 42, 43, 44, 45



Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Non-Affiliates
21970.............. 973,906
0299999. ..973,906
0399999. 973,906

14
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, |nC.

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2005 2004 2003 2002 2001
A. OPERATIONS ITEMS
1o PIBIMIUMS ..o | sebnsssnsbnss s nsssens | coenisness s | et | she s | s s
2. THE XV - MEAICAIE. ... ssssssssens | sessnsss s esis s ssisssis | sossisiessess s sssssessiens | sesssienssssssnssnsssssienss | crssesssssssenssssissssnness | sesssioesssnssssssessenissns
3. Title XIX - MEAICAI.........reerriiicriinriecricrrieseiesisresissesse st sesenssssssensssessesenes | sevssenessnessnnessnn LT 895 | oo 333 | e 282 | o 271
4. Commissions and reinsurance EXPENSE AlIOWANCE...............coeuevevrirereiecieerereieeieis | evieessessesessesessssssesss | sresssssssissesiesesesssiessss | esesssssssesesesesessssesss | sesssssssssssssisssesessnsess | sesessssessssssesssesesessenes
5. Total hospital and MEICAl EXPENSES.........c.viiririrriiirirereireiecireeistseseesesssessseesssssens | seresssesessssssssssessssessnes | sressesesessssnssesssssssanse | eesesssssessssmssesessssnsses | sesessessessssessessessssensens | seesessessssesnssessssessesns
B. BALANCE SHEET ITEMS
6. Premiums reCRIVADIE...........ccoviuiiiiiics s | st | s | s | crssns s | s
7. ClaimS PAYADIE......veeeerrieie ettt ss ettt ntnes | eesessessssssssnnsssssstensins | sessestsesesenssssssnntans | sessessessessessessesnstanes | seessesssssesnntssnnssnnts | sressesssessesensesnsnnenes
8. Reinsurance recoverable 0N PAIA I0SSES..........cvwururiinirieieirireereeeiseeseeseesesnesees | neeeeeesesssssssnsseesssessnes | sessessesesssnssssssssssnsse | nesessmssessssesssssessssnnses | sesessessessssessessessssensens | seesemsessesessnssessesessesas
9. Experience rating refunds due OF UNPAI............coeururrerienrinrerniininneeiieinsesessinseneees | eersensssessssnsssssssssnssns | onssessssesssmsssssssssmssnns | sessessssssssessssssssessanes | seessesssssesmssssssssnssns | ssessesssessessmmssssnsnnssns
10.  Commissions and reinsurance eXpense alloWANCES UNPAIG.............weererrerrerrerneneines | veereeneinsensisnsssssnssenss | cereemsesssssesnsssssssssnssns | sressesssessssmsssssssssmssnes | sessessmsssesssssssssssssssanss | sesessassssssessnsssenssssens
11, Unauthorized reiNSUANCE OfFSEL..........cc.ocimiiricriiiiii it eisssssisnees | seensensessiiemssesisssinnses | cestssssesisnsssssssesisnnsins | eessseoesinnssnnsssesinnessnns | oesesnessnsesesssnessssinneses | sessssessessessessssessessens
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and Withheld from (F).........ccoiviiiriieeeiiecccce e | et sereesiess | evssssssssssssesssssesesieses | cesssissssssessssssesesasess | sevesesesssessssessssssesisses | sresessssesssssssessssssessens
13, LEtterS OF CIEAIL (L)......cveveiviveiiicisseeeeece ettt sesenes | stessssssssssessssssesesensess | esessssesssssessssssesasieses | cresssinssssssessssssesesassess | seesesesssessssessssssesinses | sresessssesssssssesssssensens
14, TrUSE AGTEEMENES (T)..rvurererrrerrieieessisstsssssessesssssssssssessessesssessessanssessessesssssssssnsssssnss | sesssssnsssssssssassessasssesss | susessmssssssessmsssnsssssnssns | sressesssessnsmssssssnssmssans | sessesssssesssssnssnssnssanss | sesessanssessessssssssnssnnens
15, OhEI (O)eiiiietieeieirieesses st sse s ssessss s enssnss s e snss st ens s sestss s st snssestenssnsnssans | sesssssnssassanssessensansiesse | srsessemssnssnssnnsanssnssnsses | sressesssssnsenssnsansnnsans | sesessnsssnssssenssnsanstanss | ersessenssssessnsnssssnnens

48




Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, |nC.

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........cviueirieiineirieeisiese e ssesse st sessessssssss | sssesssssessssessessesessessens 91,852,759 | ..ot | e esienns 91,852,759
2. Accident and health premiums due and UNPIA (LINE 13)........cuririurieriieirrinireeensieeeeereiees | coeeseeesess it et ssessesssssteses | essesssessessesssessessesssssssssesssssssssessans | sesssmessssssssmssasssssssssssesssessessassns 0
3. Amounts recoverable from reINSUIETS (LINE 14.1)....c..cueieieririneirsieieeiessssesssesssesssesssisessssees | sesssssssssesssssssssessessssessessessssessasse | sesssesssssesssssessssessssssessesessesesessess | sessssessessessmsssessessssssesessessssesan 0
4. Net credit for Ceded reINSUTANCE. ........c..vvucvrriercrireieicriesesie ettt | seseessesseseeseneees XXX etrerierineineeins | ereremeeeis st resenns | eeeeens st 0
5. All other admitted asSets (DAIANCE)..........ccccveiiveiiiiccee et sebens | evebesseresssesseseneseenaereaas 7,084,700 | ..covivivieieeieiceeeeceeeeeeeneies | eveeiisee e 7,084,709
6. TOtalS @SSELS (LINE 26).......cvuivireereieieicie sttt st snbe e | essesiesestes e sanes 98,937,468 | ... () 98,937,468
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)....euuieuierieieeeereereeieeiseeiees ettt ettt sss st essenssessessans | sessessassssssessnssssssessnnes 48,946,278 | ...ttt | e 48,946,278
8. Accrued medical incentive pool and bonuS PAYMENES (LINE 2)..........ceueiiereiiireiiiieiiieeisieies | cerevesesesesssse s sssesese s ssssssssns | sbsssssissesesessesessssssssesssesssssesessssess | ssesssssssssesesssesesessssesssssssssssssesens 0
9. Premiums received in advance (Line 8)
10.  Reinsurance in unauthorized COMPANIES (LINE 18).......c.vuuurirrimririeineissieiinsessissssssssssssissssesses | reesessssssssssssasssssssssesssssanssessessensses | sesessmsssessessnssssssssnssssssssasssssssssasss | oesssssesssssmssessassssssessassanssessassons 0
1. All other liabilities (DAIANCE)..........cererrrererereriieeicerieesi st sesss st essssnnsne | srsessssssssses s 12,940,015 ....12,940,015
12, Total liabilitIeS (LINE 22)........evureririrerierinrireissssssiseesssseseseessssss s sssssssssessssssssssssssssssssssessessanss | sressessssssessmssssssnssessans 61,886,293 | ..o {0 61,886,293
13. Total capital and surplus (Line 31) 37,051,175 ....37,051,175
14. Total liabilities, capital and SUMPIUS (LINE 32)........c.rrurereirirrieirneinesresnesssssssesessssesessssessesesnes | ssessessssesessmsseessesnssns 98,937,468 | ... {1 98,937,468
NET CREDIT FOR CEDED REINSURANCE
15, ClAIMS UNPAIG.......orerrerrireeresirsiesissesessesssssseeessssesee e ssess s st st ss st ensssssessessanssessessanss | ssessesssssssssmssnsssnssassassnssassassans 0
16, Accrued medical INCENLIVE POOL. ...ttt esssnsesens | stesssesessesssssssessesses st e s s ssnseses 0
17, Premiums reCeived iN @AVANCE. ...........cvrieicrieiieicsisesiee it sesssesee s sssssss s sssseees | soessserstsesiensssst s s essnees 0
18.  Reinsurance recoverable 0N PAId IOSSES. ........vurrirruirrnieirieieeisinsess st issssssssesssesssesnes | sresssisssssesissssssssessessssessessesssseses 0
19.  Other ceded reinSUranCe rECOVETADIES............cuuuermrrerriirieiererinessseseereseesseeesessesss s |Lesesssessssens s sens s 0
20. Total ceded reinSUranCe rECOVEIADIES............c.cocuuivuciimiiiiiiciieriis s sssssnsses | vt aees 0
21, Premiums r€CEIVADIE. ........c..ccuuririeiiirese ittt | ebieisi sttt 0
22, UnaUthOMZed FEINSUFANGCE..........ccuuiiiiieiiciieiss st sssnsses | oesssisssss s sss s st ssees 0
23.  Other ceded reinsurance payableS/OffSELS....... ..ot eisesessesessnees | eessrsee e enees 0
24, Total ceded reinsurance Payables/OffSELS...........ccoiiiiriiiricicesc s | et 0
25. Total net credit for Ceded rEINSUTANCE..........c..cccuuiiiriciiici e | bbbt 0
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Statement as of December 31, 2005 of the MOIina Healthcare Of MiChigan, Inc.

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
13-4204626.............. Molina Healthcare, INC. .........ccocervevreriersiseieeecieseiesiens | evvessssssnsennes 29,000,000 {....ccvvrvrreee (38,695,900) [ ..v.vvurverrrerrrierieireiseesenns | sresressesssessessesssssesesseeaes 81,220,153 [ ...oovecvreereierienieniies | ereees | eevesesenssesie st | srressensnnsens 71,524,253
... | 33-0342719... ... | Molina Healthcare of California ........................ e ae ...14,000,000 |.... .70,250,001 |..... . ....84,250,001 |...
... | 33-0342719... ... | Molina Healthcare of California Partnership Plan ettt | st ....(96,630,822)|..... ...(96,630,822)| ...
... | 38-3341599... ... | Molina Healthcare of Michigan, INC. .........cccccoveerveierrieieiies [ .2,000, ....(15,529,404) | ..... ..(13,529,404) | ...
... | 33-0617992... ... | Molina Healthcare of Utah, Inc. ....... JE TR et snetes | seseresees e st esesenaesens | erenesesenserenes (6,070,880)] ..... reven [ e | e (9,070,880)] ...
. 191-1284790... .| Molina Healthcare of Washington, Inc. . (28,207,200) | ..... ...(45,207,200) | ...
.................... 0

... |87-0641493... ...| Molina Advantage, Inc. .......c.ccccco.c.. ettt | e
... | 38-2623350... ... | Health Care Horizons, Inc. . 14,761,506 |..... ....15,211,506 |...
... | 85-0408506... ... | Molina Healthcare of New Mexico, Inc. . (19,128,362) | ..... ..(27,128,362) | ...
. |20-1494455... .| Molina Healthcare of Indiana, Inc. ....... | veverererinennnnened 500,000 [ | s | e (664,992)]..... v [ 3,835,008 |...

. | ..1,600,000 |...

. ... | Molina Healthcare of Texas, Inc. . e .
.120-0750134... .| Molina Healthcare of Ohio, Inc. ........... JES T
31-0628424... Phoenix National Insurance Company N .
9999999, [ CONtTOl TOLAIS.........cvcvecvreieciiicrcceeee ettt sssssssssnsesnns | evessensessessnsessnsinsessessensQ | eversessnsensesssssssensesensensQ | evenereessnsssessnsensesssessesd | oeevessssssesesseseseesessenes

- 20-1494502...
...... 4,340,000 | .

10,805,900 |...




Statement as of December 31, 2005 of the MOIina Hea|thcal"e Of MiChigan, |nC.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be acepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Will the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
7. Will an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

8. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO

9. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO

10.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO

11, Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? SEE EXPLANATION
APRIL FILING

12.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO

13.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO

14, Will the Supplemental Property/Casuatly data due April 1 be filed with the state of domicile and the NAIC? NO

EXPLANATIONS:

11. Less than 100 stockholders

BAR CODE:

A0 R AR A A DAL A
* 5 2 6 3 02 005 3 6 0O0O0O0O0O0 =*
A0 R AR 0 A LR IR A
* 5 2 6 3 02 005 2 0500000 =*
A R A0 00 A LR ERR A
* 5 2 6 3 02 005 2 07 00O0O0O0 =*
A 0 R A0 00 AR ARIRR A
* 5 2 6 3 02 00542 000000 =*
AT 0D 0O R TR
* 5 2 6 3 02 0053 3000000 =*
AT 0D ORI AR TR
* 52 6 3020052110000 0 =*
AT 0D 00 S R TR
* 52 6 3 0200521300000 =*
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Overflow Page
NONE

Overflow Page
NONE

54P, 54L
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Supplement for the year 2005 of the MOIina Healthcare Of MiChigan, Inc.

NAIC Group Code.....1531
Address (City, State and Zip Code).....
Person Completing This Exhibit.....

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2005
(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan
NAIC Company Code.....52630

Telephone Number.....

* 5 2 6 3 02 005 3602 3100 =

- NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............
2.2 Contact person and phone number

3.1 Address............
3.2 Contact person and phone number

. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE
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Supplement for the year 2005 of the MOIina Healthcare Of MiChigan, Inc.

Overflow Page for Write-Ins

NONE
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